T FILED

2006 FO%SE&ELTR%%%%%RAT'ON May 04, 2006 8:00 am

Secretary of State
DOCUMENT # P04000053820
1. Enity Name 05-04-2006 90253 040 ***150.00
ALLIANT-HICKORY TOWNHOMES GP, INC,
Principal Place of Business Mailing Address —-wvaa
340 ROYAL POINCIANA PLAZA SUITE 305 340 ROYAL POINCIANA PLAZA SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s P s ISR E R RIACRA
Suile, Apt. # etc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FFILNumber Applied For
M - ’.3 q a?_afé Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg'gggf:;uonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HAMLIN, CURTIS D
1205 MANATEE AVE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printad name of registered agenl andg tite f applcatle (NOTE Registerad AQant fignature raquiréd when renalaing} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TiLE [Jchange [ Addition
HAME HOROQWITZ, SHAWN NAME
STREET ADDRESS | 340 ROYAL POINCIANA WAY #305 STREET ADDRESS
CITY-SI-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TLE 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ik O oelere TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TILE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-57-2IP CiTY-ST-2IP
HILE [ Delete TINE Ochange  [J Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-Si-2ip CITY-S1-23f

12. t hareby certify that the information supplied wigh this filing does not quality rg;’m?exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated aon this repert or supplemnental rej is true and accucata and-53t my gignalture shall have the same legal effect as if made under oath; that 1 am an officer or director

cf the corperation or the receiver or trust powerad to execute this Teport a4 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2, |J:( 53, with all other jj mpoyere;}/
/ .

4
, 4 4
A _
SIGNATURE: i A .
SIGNA'!U%W")}&D OR PRINTED NAME OF SIGNING OFFI\:F m)E TOR Date Daytime Phone #

ik —



